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Arterial elasticity is an early marker of atherosclerotic process and is
related to the cardiovascular disease risk.
The aim of this prospective study was to assess the effects of a 6-week
rehabilitation program on arterial compliance in patients with heart disease.
294 patients (mean age 57+/–11 years, 213 men, 81 women) were included.
They performed a supervised aerobic training and multidisciplinary educa-
tional interventions five days per week, during 6 weeks. Reasons of admission
were: coronary heart disease artery bypass graft surgery (32%), angioplasty
percutaneous coronary interventions and stent (35%), angor pectoris or myo-
cardial infarction (9%), aortic or mitral valve replacement or repair (11%),
dilated cardiomyopathy (5%), other (8%). Large (C1) and small artery (C2)
elasticity indices (in ml/mmHg) were measured using the HDI/PulseWaveTM
CR-2000 Research CardioVascular Profiling System (Hypertension Diagnos-
tics TM, Inc) before and after rehabilitation.
A negative correlation was found between age and artery elasticity for both
C1 and C2. After training a +8% increase in C1 (from 15.96 to 17.20 –
p<0.001) and a 20% increase in C2 (from 4.19 to 5.03 – p<0.001) were
observed in the whole population. C1 and C2 were significantly lower in
women in comparison with men, before (respectively 14.37 and 3.39 in
women vs 16.56 and 4.49 in men) and after the rehabilitation program (15.59
and 3.97 in women vs 17.78 and 5.4 in men). A similar increase in artery elas-
ticity was found in women and men (respectively +8% vs +8% for C1, and
+17% vs +20% for C2) after the rehabilitation program.
Conclusion: A 6-week aerobic training and multidisciplinary educational
program is able to improve large and small artery elasticity in patients with
heart disease. This should be relevant to improve prognosis.
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Background: Exercise tolerance is an independent prognostic marker in
chronic heart failure (CHF). Cardiac rehabilitation improve exercise capacity
and quality of life. Effects on prognostic remains debated.
Objective: The aim of our study was to evaluate prognostic value of
improvement in exercise tolerance after exercise training (ET).
Methods :We include in this prospective study 282 CHF patients, 88%
males, 56.7 years old, left ventricular ejection fraction (LVEF) 27 ± 7 %, who
completed an ET program (20 endurance sessions during 5 weeks). Improve-
ment of exercise tolerance was assessed by % of changes in peak VO2 before
and after training. Patients who increase peak VO2±10% were considered as
responders, and patients with changes < 10 % as non responders.
Results: The mean improvement of peak VO2 is +19,3% (p<0.05). After a
mean 39 months of follow up, among the 216 patients (66 patients are lost to
follow up), 55 died, 20 benefit of a cardiac transplantation, and 44 are rehos-
pitalized for acute heart failure.
Univariate analysis of prognostic factors of cardiac events are: NYHA
functional class, LVEF, natremia and baseline peak VO2. In multivariate anal-
ysis, the only two independent factors of outcome are: baseline NYHA class
and baseline peak VO2. According our definition 135 patients are responders
(62.5%) and 81 non responders (37.5%). At the end of the follow up,
responders patients have 7.8% cardiac events versus 24.1% for non responders
(p<0.05).
Conclusion: The lack of improvement in exercise tolerance after ET is
associated with a worsening of prognostic in CHF patients. 
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Introduction: Absolute QT interval duration is classically corrected with
heart rate according to the Bazett’s formula (QTc). In general population, rec-
ommended upper limits of QTc values are 440 ms in males (M) and 450 ms
in females (F). Upper limits of QTc duration in highly trained athletes make
debate between European (440 ms in M and 460 ms in F) (1) and North-Amer-
ican recommendations (470 ms in M and 480 ms in F) (2). Lastly, a QTc >
500 ms seems highly suggestive of long QT syndrome in athletes (3). Thus, it
is required to specify the upper limit cut-off value of QTc duration in a large
population of athletes.
Methods: In this multicentric and prospective study, a resting 12-lead ECG
has been recorded in 1232 (357 F) French athletes. RR and QT intervals dura-
tion has been measured in DII with a tracer table on three successive cardiac
cycles.
Results Mean (SD) – discussion: QT and QTc duration values were
respectively 394.8 (32.5) ms and 393.9 (24.8) ms. A long QT was observed in
24 athletes (1.9%, 11 F) according to European values and only in 2 athletes
(0.2%, 1 F) according to North-American values. These last prevalences were
near from those reported in athletes (3), but were higher than in general pop-
ulation (4). We observed no gender difference for QT and QTc [QT 391.0
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